Introduction
With improved survival rates of cancer patients, the incidence of spinal metastases is increasing. Spinal metastases increase the risk for pathological fractures that subsequently increase the risk of spinal instability, spinal cord compression, and neurological compromise. The Spinal Instability Neoplastic Score (SINS) was developed by the Spinal Oncology Study Group (SOSG) to assess neoplastic-related spinal instability and to provide a tool to guide referrals between the appropriate oncology specialists. Considering the multidisciplinary aspect of care of metastatic cancer patients, reliability of the SINS was tested among radiation oncologists and radiologists. Yet, validation of the SINS score has only been done using selected cases by the developers of the SINS. Therefore, the purpose of this study was to retrospectively validate the SINS in the clinical setting.
Methods
A retrospective database review of patients who underwent palliative surgery or radiotherapy only for the treatment of painful spinal metastases has been conducted. All patients were ambulatory (ASIA E and D) and the two cohorts were matched at the time of follow-up to eliminate neurological compromise and prognosis as indications or exclusion for surgical intervention. Demographics and oncology data were extracted from the hospital charts. The SINS score was calculated based on pretreatment imaging.
Results
A total of 124 patients were included for analysis. Patients in the surgical cohort were significantly younger and presented more often with a combination of back and radicular pain. The median SINS score in the surgical cohort was 11 (range 7-16) and differed significantly (< 0.001) from the median SINS score of 7 (range 2-16) in the radiation therapy cohort. Sensitivity-specificity analysis showed an optimal cut-off point of a SINS score of 9 for surgical consultation with a sensitivity of 84% and a specificity of 72.6%. The set cut-off value of 7 of the SOSG demonstrated a sensitivity of 96% and a specificity of 41.9% in this analysis.
Conclusion
In retrospect, a high SINS score corresponded with the indication for surgical intervention for the treatment of neoplastic-related spinal instability.
